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Background
• Spinal stenosis includes narrowing of the spinal
canal which can affect nerves and other structures
that pass through.1
• Symptoms commonly associated with spinal
stenosis are pain and paresthesia into the lower
extremities.1
• Spinal stenosis is diagnosed through patient history,
clinical findings, and/or physical tests.2
• Literature supports the use of physical therapy (PT)
for conservative treatment in decreasing signs and
symptoms of spinal stenosis3.
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The purpose of this case report was to describe a
comprehensive physical therapy program with goals to
decrease pain and improve functional mobility for a
patient diagnosed with lumbar spinal stenosis living a
sedentary lifestyle.

Implications for Clinical Practice:
• Patients with the diagnosis of Spinal Stenosis and
who are severely deconditioned could benefit from
strengthening, balance and cardiovascular training
to increase functional mobility.
• The use of task specific training may improve
patients functional mobility and in turn decrease
pain.
• With an increase gross movement patients may
report a decrease in pain
Implications for Future Research:
• Further case reports exemplifying the most effective
physical therapy treatment for spinal stenosis are
still needed.
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Case Description
• 79 year-old male presented with complaints of
decreased mobility due to lower back pain
secondary to spinal stenosis
• Chief complaints:
- Impaired functional mobility due to lower back
pain
• Patient’s goal
- “To get my legs working again, like they used to”
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Stand pivot with mod A. of two therapist
Pull to stand for 45 sec. with min A. and use of BUEs
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Bed Mobility (Supine to Sit)
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